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Successful Removal of an Intravesical Electrical Wire Cable 
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A few previous reports have described cases wherein electrical wire cables were inserted into the male urethra and bladder. 
Electrical wire cables are available at home and are easy to insert. However, after they coil in the patient's bladder, they are 
difficult to remove. In February 201 3, a 30-year-old man presented to the emergency room of SMG-SNU Boramae Medical Center 
with a urethral foreign body. He had inserted an electrical wire cable into his urethra for the purpose of masturbation, despite 
having a regular sex partner and no underlying disease. A kidney-ureter-bladder radiography showed a tangled wire in his bladder 
and urethra. On the next day, we tried to remove the wirecystoscopically, but this proved to be impossible because of complex 
coiling and the slippery surface of the wire. A Pfannenstiel incision was made to remove the foreign body. No postoperative 
complications were noted. 
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There have been some case reports of electrical wire ca- 
bles inserted into the male urethra and bladder [1-10]. 
Electrical wire cables are available at home and are easy to 
insert. Their clinical significance is that after coiling in 
one's bladder, they are difficult to remove. This case re- 
port describes a Korean man who underwent open surgery 
for the removal of an intravesical electrical wire cable. 

CASE REPORT 

In February 2013, a 30-year-old man presented to the 
emergency room of SMG-SNU Boramae Medical Center 
with a urethral foreign body. For the past 1 5 years, he had 
occasionally inserted an electrical wire cable into his ure- 
thra for the purpose of masturbation, despite having no un- 



derlying disease. On the day of admission, he had inserted 
the cable more deeply than he usual ly did and had been un- 
able to remove it. He had a regular sex partner. A physical 
examination showed a circumcised glans, and the short 
wire end extruded from the external urethral meatus. The 
kidney-ureter-bladder abdominal radiography showed a 
tangled wire in his bladder and urethra (Fig. 1). 

On the next day, he underwent a surgical approach un- 
der general anesthesia. We placed him in the lithotomy 
position and draped him, exposing both the genital and 
suprapubic areas. We tried to remove the wire cystoscopi- 
cally, but this proved to be impossible because of complex 
coiling and the slippery surface of the wire. Next, we 
made a small Pfannenstiel incision and divided the rectus 
muscle along its fibers. The bladder was filled with 250 ml 
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Fig. 1. Kidney-ureter-bladder abdominal radiography: a tangled 
wire in the bladder and urethra of a 30-year-old man. 

of normal saline, and two tagging sutures of 3-0 Vicryl 
(Ethicon Inc., Somerville, NJ, USA) were placed on the de- 
trusor muscle. Between these sutures, we made a 1 .5-cm 
incision on the bladder detrusor and mucosa, inserted a 
Kelly clamp into the bladder, and removed the wire suc- 
cessfully (Fig. 2). The bladder was closed with a 3-0 Vicryl 
continuous suture. No leakage was found after filling the 
bladder with 420 ml of normal saline. 

The patient was discharged 1 day after surgery, and the 
Foley catheter was removed after 7 days. No post- 
operative complications were noted. 

DISCUSSION 

In Korea, case reports of intraurethral or intravesical for- 
eign bodies resulting from self-insertion during masturba- 
tion are rare [1 0,1 1]. Twelve cases of intravesical electrical 
wire cables with a detailed medical history available have 
been reported worldwide. The median age of these pa- 
tients Is 22 years (range, 14~66 years). The reasons for for- 
eign body insertion were identified in 8 cases: masturba- 
tion (5 cases), presence or feeling of urethral obstruction (2 
cases), and insertion by a sexual partner (1 case). 

In 10 cases, no mental illness was identified. Moslemi 
and Sorani [6] recently reported a case of an intravesical 
electrical wire cable In a47-year-old victim of the Iraq-Iran 
war. He had been treated for posttraumatic stress disorder. 




Fig. 2. Gross appearance of the removed electrical wire cable. 

Garg et al [7] reported the case of a urethrovesical foreign 
body in a man with recurrent convulsions. 

Cases of cystoscopic removal of intravesical foreign 
bodies have been reported by Pal and Bag [8]. In all the 
other cases, a suprapubic approach was required. A small 
cystotomy Incision was used In most cases, which always 
led to a successful removal [1-6]. Ejstrud and Poulsen [9] 
described the method of laparoscopic removal. One 
10-mm and two 5-mm laparoscopic trocars were supra- 
pubically inserted into the bladder. The knotted electrical 
wire was untied and removed using two clamps via the 
5-mm ports. Ko et al [10] reported the successful removal 
of a cable by using a 5-mm laparoscopic port. After the 
port was inserted into the bladder, the cable was cut into 
several parts by using a pair of laparoscopic scissors. Then, 
these parts were removed using laparoscopic forceps. 
Garg et al [7] suprapubically Inserted a nephroscope and 
removed the foreign body by using a pair of forceps. 

Urethral foreign bodies may lead to severe complica- 
tions including penile necrosis and urosepsis [12]. No 
postoperative complications after the removal of intra- 
vesical electrical wire cables have been reported in the 
literature. 
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